54 ThE SE 2R B 24202547 H 453435 557 Chinese Journal of Aesthetic Medicine. Jul. 2025.Vol. 34.No. 7

KERTIEVEREFC, Oyl AR 00 bR 3R B 78 2 10 2
H KA -

(£ 30HK]

[1]Alshahrani B, Sim J, Middleton R. Nursing interventions for
pressure injury prevention among critically ill patients: A systematic
review[J]. J Clin Nurs, 2021,30(15-16):2151-2168.

(204 ILI, BRERW, XIS, A5, 8 1 28 S BEHAE S B2 B et 11 R
ARIHERRE T[] H SR 2 R 2, 2019,28(8):132-134.

[3]Mervis J S, Phillips T J. Pressure ulcers: Pathophysiology,
epidemiology, risk factors, and presentation[J]. ] Am Acad Dermatol,
2019,81(4):881-890.

(4]0, 32 5052, MR, 45, SR BITHVR YT AR & Bk e 2
R 22 R IV IR (D). Hp I S 28 [55442,2020,29(12):87-89,101.
[STASTNAR, BITAL, BR3E, &5 A7 BB JCIRAE TR #h 28 0 B O 3
AR R AR A 3 B e 8L P ORI (D] DR AR AT AL

55, 2022,19(8):93-96.

6102k, TN, T =Mk, 55, MO IS 71Uk B IR T HoR —
WME 5 B BT[] R E 325 B 2, 2022,31(9):18-22.

[T 2R, BEWeRR, 4 o 8], 25, SRt s 5 AR 5 35 80 X6 fUE
JIEF PSR L ROR D). IR 27, 2019,30(14):1807-1809.
[81E LM, BH. Wk Re4: 32 5k HORB& UK B 7] 5] #R
TR AL I KW [T] e SRR E (T

Ji) ,2020,15(1):56-60.

[O1E% 20148 Hbx (EIETRBT AT ImPRSEIE R AFEL[I].
4 3, 2016(5):577-580.

[10]He S, Renne A, Argandykov D, et al. Comparison of an emoji-
based visual analog scale with a numeric rating scale for pain
assessment[J]. JAMA, 2022,328(2):208-209.

[N ER, o AT, TR, 45, 7 IR 1t B 2R 145 RO IR 75 ]

op [ S P P 4% K, 2006,22(13):57-59.

[12]Kottner J, Cuddigan J, Carville K, et al. Pressure ulcer/injury
classification today: An international perspective[J]. J Tissue
Viability, 2020,29(3):197-203.

[13]Chung M L, Widdel M, Kirchhoff J, et al. Risk factors for pressure
injuries in adult patients: a narrative synthesis[J]. Int J Environ Res
Public Health, 2022,19(2):761-777.

(14148, M, X De R, &5, HR IV B A 1025 il A7 R i JULAL B
& = Fournier SR IH B B 23 M A 2V BRAR R BOR WL EE (). 7 |l 56 25
BIRARR £, 2023,34(11):692-694.

[1SVBAS S, FilUA, SN, &5, SR 3 P 5 1R AR 45 6 XK B S
SLAE/NHE P BT T B & I B B4 B T 2 52 b (182 (9]
PRI SB[ 4 K, 2023,22(23):2531-2535.

[16] 5/ 35, BEkE, /N =, (BIEMLEEIRIT) A FIFP AR
MBS I T IV 3 ot 58 3l PR AR ORT B [T A AT 27
£,2022,31(10):8.

(171898, W, %2 4, & 5 OB AR &0 fUE M RHE TR
Joe 003 V) o 6 TN A RIS e B ATLoRE S B8 [0 ] o e R 4 A
£, 2020,36(9):813-820.

[18]Mouchati A, Yagoubi N. Performance and safety assessment of
materials used in the medical devices destinated for pressure ulcer
management[J]. J Tissue Viability, 2024,33(1):126-134.

(1918 = i, H 3¢, R, fuE S M 51 RS N LR HORTE B TE 2
AL EOBIE FLRE FRE (] F R 2024,15(2):187-192.

[ H 3112024-05-29
A ARG B, Tabk, 288k, 55 AN FE 5 R 3 5

UL B A 2 9 T 7R Pl T 2% o | AR 334 s FR) 2 i [ ). o ] 56 25 B
2, 2025,34(7):51-54.

FLPRE A FLD R e A i T SR OB LR e R 32 4B
ik iy, EE, ITRE, AAEK
(B FRFEFRRIESAAEEREGEHA L3 &7 210008)

(BEIER: KAIREEHILGEERABEFTRERAALY WA X, F3iE: ®IR2019F9A-2022F9 A £H ERIE )
BATARG AL R BATIL G TR G EH AR &, B ERBH RS RTADCE . FIAREALE MK
LEETAH, QEEHFAMTA AFIRTH R WESH. REER. B, TRERE. REAFTIHEZHT.
s . Mot F. RALREEZEGREMNZ TR (FACT-B) N EEREAFERE. BR: AR EHALSOBHF
SARRMIEEREYR, HILEERARINILE, RE3ANAFACT-BiE 8 BI141&, RBE6/4A, FACT-BiF-ik £ 5| KATKF,
RELANA, FACT-BFo R A3 (P<0.05) . FEEZSHR T, Fob. HEAF. KRB, REAMKAN. HWB>H. &
AR, LETAELA . BRE. REEZH/MLT . RERARGHLE. REHEZALBT . FRAFXFREHZ

LT 202341 PAERE R E SE (485 K2023067)
BEEE: AR, TAEEF: PR ARG LM KIERTIFL . E-mail: zdongfeng68@126. com
B BRERE, FEYN BT R B EAE S #E. E-mail: 18361225697@163. com



[ SE R B 20254E7 H 553445 55 TH]  Chinese Journal of Aesthetic Medicine. Jul. 2025.Vol. 34.No. 7 55

B EETENERNAALZTRENEIZRE; SREMMERET, Fb. 42, REitrn. REFLEFL. B
TUH. BRAEFE. BREZRORSBERREFRAFREAY LGS ETEZRELMARFAZTRZHARR L., &
B BXAGSTHENEFERBANANEZTRERILRY, RENRAMAAZTREZTRIKF., Fib. 424, KRBk
. REBHEE. MBS, TENNREYmIREEL L GEEZRELNAATR TG EIERE.
[RERlaE; Lsed, A% ME, ¥nlE

[FESASIRYTS [SCHERFRARRS]A [SCEHRS]1008-6455 (2025) 07-0055-04

Quality of Life and Its Influencing Factors in Patients with Breast Cancer after Breast
Reconstruction
CHEN Jingjing, SHEN Siyun, WANG Shugin, ZHENG Dongfeng
( Department of Burns and Plastic Surgery, Affiliated Drum Tower Hospital, Medical School of Nanjing University, Nanjing
210008, Jiangsu, China )

Abstract: Objective To explore the quality of life and its influencing factors in patients with breast cancer after breast
reconstruction. Methods Female patients who underwent breast reconstruction after radical mastectomy admitted to the author's
hospital from September 2019 to September 2022 were selected as the research objects. Patient data were collected through
the clinical data collection of the hospital case system, questionnaires and postoperative follow-up. The patients' basic data,
living habits data, medical history, tumor stage, pathological type, tumor size, reconstruction type, postoperative radiotherapy,
chemotherapy, endocrine therapy, etc. Functional assessment of cancer therapy-breast (FACT-B) was used to evaluate the
postoperative quality of life. Results A total of 150 patients who met the criteria for breast reconstruction were included in
this study. The FACT-B score was significantly lower at 3 months after surgery than before surgery, recovered to preoperative
level at 6 months after surgery, and increased significantly at 12 months after surgery (P<<0.05). Univariate analysis showed
that age, education level, drinking history, monthly family income, tumor stage, pathological type, type of breast reconstruction,
menopausal status, radiotherapy/chemotherapy, postoperative complications, endocrine therapy, and modus operandi were the
main factors affecting the quality of life 12 months before and after breast reconstruction. Multivariate analysis showed that age,
menopause, postoperative chemoradiotherapy, postoperative complications, stage I tumor, delayed breast reconstruction,and
reconstruction with prosthesis or autologous combined with prosthesis was performed were the risk factors affecting the quality
of life 12 months after breast reconstruction. Conclusion The quality of life of patients who underwent breast reconstruction
recovered well at 6 months after surgery, and the quality of life at 12 months after surgery was higher than that before surgery.
Age, menopause, postoperative chemoradiotherapy, postoperative complications, tumor stage and reconstruction time were the
main factors affecting the quality of life score of breast cancer patients 12 months after breast reconstruction.

Keywords: breast cancer; breast reconstruction; quality of life; influencing factors
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Impacts of Negative Pressure Sealing Drainage Combined with Silver lon Dressing
on Wound Repair and Inflammmatory Factor Levels of Diabetic Foot Ulcer
ZHU Yuanfeng', LIU Yuan', WANG Qian?
( 1.Department of Endocrinology, 2.Department of General Surgery, Weinan Central Hospital, Weinan 714000,
Shaanxi, China )

Abstract: Objective To explore the impacts of vacuum sealing drainage combined with silver ion dressing on foot wound
appearance repair and inflammatory factor levels in patients with diabetic foot ulcer (DFU). Methods A total of 65 patients who
underwent DFU treatment in the author's hospital from August 2021 to September 2023 were randomly separated into a control
group (conventional treatment+silver ion dressing) of 32 cases and an observation group (conventional treatment+silver ion
dressing+vacuum sealing drainage) of 33 cases using a random number table method. After 1 month of treatment, The wound

appearance repair, laboratory indicators, pain level, and clinical efficacy of the two groups were compared. Results After 1
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